WILSON: ASTASIA-ABASIA. 


45 


ON ASTASIA-ABASIA, WITH A CASE. 

By J. C. Wilson, M.D., 

OF PHILADELPHIA. 

It is a remarkable fact that the syndrome astasia-abasia has attracted 
so little attention in America. The earliest account of the condition, 
according to Knapp,* was given by Jaccoud in 1864. Weir Mitchell, 
in 1881, reported a case under the heading “ Hysterical Motor Ataxia.” 
Knapp’s very complete paper was published in 1891. Up to that time 
he had been able to collect only forty-nine cases, in addition to his own, 
which presented “ some of the symptoms of abasia, but which is not 
wholly typical.” Of these cases thirty had been reported bv French 
observers, and only four had been studied in this country. These were: 
1. The case of Weir Mitchell, already referred to (1881). 2. That of 
Hughes (1890). 3. That of Hammond (1891). 4. That of Knapp 
(1898). Dr. Kalteyer has been good enough to look up for me the 
references to this curious and rare nervous disturbance since the date 
of Knapp’s paper. He finds in the Index Medicus forty-three separate 
titles. Of these communications twenty-two are by French or Belgian 
and five by American physicians. The American papers are those of: 
1. M. Prince (1892) ; 2. Bremer (1893); 3. F. R. Smith (1894); 4. 
Eshner (1896); 5. Diller (1896). To the nine cases hitherto reported 
by American observers I desire to add one recently observed in private 
practice. 

A woman, aged twenty-four years, of good position and in comfort¬ 
able circumstances, is the subject of the following note: She comes of 
distinguished stock, but on the paternal side there is an uncle epileptic 
and an aunt addicted to morphine; on the maternal, two uncles dipso¬ 
maniacs. Her father was very successful in business, had grandiose 
ideas, and lost a large fortune. He is now greatly absorbed in tracing 
geneologies. Her mother died of diphtheria. She had a sister who 
died of diphtheria at an. early aee, and one older than she who is in 
excellent health, but excitable. The patient had the diseases of child¬ 
hood severely, but grew up in good health. She has for some years, 
since the death of her mother, kept house for her father, who is much 
preoccupied, but she has had her own friends, and is very intelligent 
and cheerful. Lately there was an unsatisfactory love affair. Up to 
this time her health had been excellent. Early in Januaiy she began 
to suffer from bath pruritus. January 16th, bemg at the close of men¬ 
struation,. she was roused from sleep at midnight by a ring at the bell. 
She hurried into her wrapper and slippers and opened the door to 
receive an indifferent telegram from a member of the family in another 
city. The next day, on attempting to rise, she found it impossible to 
stand or walk. With the assistance of her maid she could cross the 
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room, but unsupported she sunk to the floor. She described her con- 
ditiou m the following terms: “ Sly left leg feels as though it were 
made.of cotton —an expression already recorded—and “ I feel like a 
combination of a child learning to walk and a drunken woman ” Her 
people were greatly alarmed, but she treated the matter lightly In 
the course of a day or two the following clinical data were collected: 

The patient stated, referring to her matrimonial engagement which 
had been broken off, that for some months prior to the attack she had 
been worried. She was slightly paler than usual, but refused to have a 
blood examination. She had menstruated regularly and without pain. 
Appetite fair; digestion satisfactory; bowels slightly constipated; up to 
this time vomiting had not occurred. There were no signs of visceral 
disease. The urine is normal. Lying in bed or seated upon a chair, the 
lower extremities presented nothing abnormal; motor power, freedom 
and precision of movement, and the muscular senses were unimpaired • 
knee-jerks decidedly; increased; ankle clonus not present; the plantar 
reflex intact; electrical reactions normal. There was no rigidity, ataxia 
InimSil' Sensation to touch temperature, and pain appeared to lie 
unimpaired. The patient complains, however, of subjective sensations 
of numbness and pricking throughout the left lower extremity, including 
the foot, leg, and thigh. Similar sensations are referred to the foot and 

TTnon “,t fa ° e p £ th , e nght , '«& b , ut the I are felt above the knee. 

to , stttn<1 ber legs bend under her, and unless sup- 
S i mks V . tI,e £ r0 “ n<1 - The irregular movements of the limbs 
are repeated much in the same manner at each effort to stand They 
correspond closely to the description of Blocq* There are abrupt 
movements of flexions of the knees, followed by rapid extension - tluse 
contortions necessitate compensatory movements of the upper extremi- 
“ d t ' e h ? ad ™ order to maintain the equilibrium. Upon attempt- 
" a| b WI °' so ® e a “PP. ort these difficulties are increased; the body 
“ ferward, the thighs and knees are abruptly flexed, and then 

extended. These movements are wholly irregular. With some snp- 
nrd.Ao. ab , e 'V°, ve a sh ° rt distance, but presently her legs bend 
under her and she sinks to the floor. She volunteers the statement 

rnnm L° r ' u r P °u Sh<J des!re(i she Was able to cross the 

room upon her hands and knees. 

fnmlk. pat f ! ‘ lt A 03 bed and not aUowed to Eee members of her 

, “ f “ f ne ?<? 3 - ' alenanate of zinc, in one-grain dose four times a 
the ad “‘ nl3t 5r eii m eelttin-coated pills. She objected strongly to 
the odor of the pills, but nevertheless took them as prescribed. Once 
a day she had massage of the legs and feet for forty minutes; once a 
fn a nin ar;td rf "I"', 1 ' t . cle ctrical brush for twenty minutes, the current 

geUnft mfbrf Thffffi ft* ‘- he f d S f two ' vceks she was allowed to 
Ihi „ 01 bed '- , ‘bffioolty in standmg and walking was much less, 
fehe was now given lessons in standing and walking. Her nurse was 
experienced and mtelbgent, and entered fully into the plan of the treat- 
“ l . Improvement was rapid, and in ten days the patient was able to 
go about her room, and .assisting herself by the baluster, to go down 
S f !' ? dn ™; I? a few 'fays the motor disturbance and the pares¬ 
thesia had wholly disappeared. About this time distinct hysterical 
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phenomena vomiting, intermittent tremor of the hands, vertigo, sensa¬ 
tions of throbbing in the abdomen, emotional manifestations, weeping, 
and excitement without apparent cause—manifested themselves. There 
was no spinal tenderness; no tenderness over the so-called ovarian 
regions, and hystero-genetic areas were not found. 

She was again isolated and placed under a systematic regimen. In 
the course of a month great improvement occurred, and it was thought 
well to send her to visit to some friends at a distance who knew nothing 
of her sickness or its cause. 

This case corresponds to the description of the condition by Blocq, 
who, in 1888, collated the instances, numbering at that time eleven, and 
gave to the affection the name astasia-abasia, now generally received. 
This observer defined the condition as “ a morbid state in which the 
impossibility of standing erect and walking normally is in contrast with 
the integrity of the sensibility, of the muscular strength, and of the 
co-ordination of the other movements of the lower extremities.” 
(Knapp). With those who are familiar with Blocq’s papers and that 
of Knapp it is quite unnecessary to discuss the theories of the causa¬ 
tion of this condition. Church’s statement that it is due to a system¬ 
atized amnesia embodies that theory' which is generally accepted. That 
astasia-abasia is not a nosological entity, but a syndrome, must be con¬ 
ceded. In the foregoing case it was a symptom of hysteria. That it is 
usually such a symptom, most of those who have seen cases believe. 
Osier speaks of it as “ a manifestation of a neurosis allied to hysteria.” 
Many of the cases have occurred, in connection with organic disease. 
This fact does not militate against the hysterical origin of the condition, 
since cases of organic disease of the nervous system are often associated 
with hysteria. 

In closing I would call attention to the expressions used by my' patient 
in describing her condition: “That her left leg felt as though it was 
made of cotton,’ and that she ** felt like ... a baby learning to 
walk.” It is very remarkable that this girl, who has no knowledge of 
medicine or medical books, should have used the very phrases so often 
encountered in the writings upon the subject and at once descriptive o 
the condition and suggestive in view of the generally accepted theory 
of its causation. 
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EVERSION OR TURNING INSIDE OUT OF THE SAC OF A CYS- 
TONEPHROSIS AS AN AID IN OPERATING UPON THE 
RENAL END OF THE URETER AND UPON THE 
PARTITION WALLS BETWEEN DI¬ 
LATED CALICES. 

By Christian Fengeb, M.D., 

OF CHICAGO, ILL., 

PROFESSOR OF SURGERY AND CLINICAL SURGERY, NORTHWESTERN UNIVERSITY MEDICAL 
SCHOOL. 

I desire to describe a new method of systematic search for the 
ureteral opening on the inside of a cystonephrotic sac; not by “ bi¬ 
section,” as I have described in the case of infected partial cystoneph- 
rosis, 1 but by eversion of the cystonephrotic sac through an opening 
large enough to permit of turning the wall inside out. This eversion 
of the cystonephrotic sac, combined with methodical consecutive divi¬ 
sion of the partition walls one after another, enables us gradually to 
lay bare and turn out for ocular inspection the whole inner wall of the 
sac. This is also a sure way of finding the renal orifice of the ureter. 
The division of the partition walls transforms the multilocular into a 
unilocular cavity, and facilitates drainage of urine down the ureter into 
the bladder. 

This methodical eversion of the sac is new and superior to the 
method employed by Simon and, later, by myself, of inspecting the 
inner wall of the sac in situ through the opening in its wall by means 
of specula and reflected sun- or lamplight. This method also makes 
it much easier to find the ureteral orifice. I cannot see how the renal 
orifice of the ureter can escape being seen by this method. However,if 
it is nearly obliterated by stenosis from infection or inflammation, it 
might be impossible to see it even under these circumstances, and it 
might, therefore, become necessary to lay the ureter bare from below 
and outside of the sac, open the ureter by a small longitudinal incision, 
and pass a fine probe up into the sac, as described by me in a former 
paper. 5 


1 Annals of Surgery, June, 1896. 

* Journal of the American Medical Association, March 10,1894. 
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Another advantage of the method of eversion is the ease and prompt¬ 
ness with which the ureteral orifice is brought into the field of opera¬ 
tion. We do not need to wait three months or more for retraction of 
the sac, and then bisect the kidney in order to find and operate on the 
ureteral entrance from within, but can accomplish all that is required 
in a single operation. 

X do not, of course, know in what proportion of cases a cystonephrotic 
sac is so movable and so easy to handle that this eversion is feasible, 
but I think it likely that it would be the rule in cystonephrosis follow¬ 
ing or caused by a descended floating kidney, and would be the case as 
long as the cystonephrosis was aseptic—that is, not yet fixed to its sur¬ 
roundings by perinephritic inflammation from the infected contents of 
the sac. 

The eversion proved in the following case to be a great help, and was 
probably the only means possible of finding and operating upon the 
renal orifice of the ureter. 

Case. —Miss C. W. was referred to me by Dr. J. V. Bacon for 
operation on February 21, 1898, and entered Passavant Memorial Hos¬ 
pital in my service. The patient was twenty-three years of age, 
American, single. 

Family history: Negative, with the exception that her father passed 
stones with the urine thirteen years ago. 

Personal history: Patient had the ordinary diseases of childhood, 
and, in addition, dysentery at the age of three years, and typhoid fever 
at the age of fourteen, complicated by hemorrhage from the bowels. At 
the ages of seven and twenty years she had attacks of jaundice, with 
nausea and vomiting, attended by slight elevation of temperature, but 
without pain in the epigastrium or the region of the gall-bladder. No 
clay-colored stools nor stones in the feces were observed. The second 
attack, in 1895, was characterized by a gradual onset of jaundice for a 
month, at which time she was most deeply jaundiced. This attack was 
attended by nausea and vomiting after all meals, and occasional nausea 
between meals. She was able to retain food by drinking lemon phos¬ 
phate, obtaining in this way relief from the nausea. The jaundice and 
nausea continued until the spring of 1896. She lost some weight, but 
does not know how much. Since the spring of 1896 she has had no 
further nausea, jaundice, or other symptoms pointing to the biliary tract 

She had prolapse of the uterus at the age of fourteen, which con¬ 
tinues to the present time. She gives no history of injury. 

Present illness: In July, 1893, while at the World’s Fair, the patient 
was seized with pain in the right mammary line an inch and a half 
below the costal arch. This pain came on very suddenly, was sharp, 
constant, and severe, and localized to an area the size of a silver dollar, 
and without radiations. Flexion of the right thigh caused the pain to 
increase in severity. She had no urinary disturbance at this time. 
Upon going to bed she found that while the pain lasted she could not 
lie on the left side, and that there was much tenderness on pressure 
over the painful territory, which did not alter upon change of pos¬ 
ture from standing to lying down. There was no tenderness on 



